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Nutrition is a frequent subject whenever 


of body mass is assumed to be protein loss, a lively 
debate centers on the ability of the older person to 
absorb protein substances. Evidence has been pre- 
sented indicating that older people require a larger 
than normal intake of protein in order to maintain a 

nitrogen balance.’ The findings also suggest 
that either protein absorption is impaired or there is 
greater than normal loss of protein. Other opinions 


hold that such is not the case.’ In our laboratory the 
rate and extent of protein digestion and absorption, as 
measured by a test meal of protein labeled with radio- 
active iodine (I'"'), has been found to be equally as 
good in the aged as in the young.* Whatever the out- 
come of this particular debate may be, there is no 


© Systematic observations of 500 potients admitted 
to @ hospital for long-term iliness over a period of 
three yeors showed that disturbonces of nutrition 


i 


i 


to observe a series of older persons who 


SOME PROBLEMS OF NUTRITION IN THE AGED 
Austin B. Chinn, M.D., Cleveland 
it bears a particular relationship to the aging organ- 
) ism. As one examines the literature and one’s own 
personal experience, one concludes that faulty nutri- 
tion in the older person may be extremely subtle, in 
both causation and effect. It is different to some extent 
from the well-recognized syndromes produced by de- 
ficiencies of such nutrients as ascorbic acid, nicotina- 
mide, thiamine hydrochloride, and riboflavin. Many 
studies, such as that of Rafsky,' have been made in 
which examinations of large numbers of older people 
have yielded few clinical findings denoting specific 
avitaminoses. 
The question might properly be asked as to what, 
then, constitutes undernutrition in the older person. 
May weight loss in itself be the sole evidence of under- 
nutrition? If so, to what extent? This is a debatable 
question, because the well-known involutional changes 
of aging that result in a loss of lean body mass may be 
accompanied by loss of body weight. Because the loss 
plicity of physical diseases most frequently coexists, 
and to describe one without considering the others is 
difficult. Also, a consideration of these multiple phys- 
ical disease states without reference to psychiatric, 
sociologic, and economic factors fails to paint a true 
health picture of the individual concerned. Most of 
these factors are interdependent, and to treat one in 
an isolated manner is not entirely realistic. 
doubt that certain older persons develop inanition, Case Material 
and more often than not the fact that there has been In the past three years we have had the opportunity 
a deficient intake in food substances can be definitely ee have been 
established. admitted to the Benjamin Rose Hospital, Cleveland, 
Before attempting to describe our clinical experi- because of some long-term illness. These patients 
ence with nutritional problems, it must be stated that were admitted because they were thought to need 
the medical profile of oider persons can almost never hospitalization for one or more of several reasons: 
be pin-pointed to any single disease state. A mullti- first, for evaluation and traditional treatment of an 
From the Department of Medicine, Western Reserve University, and the Benjamin Kose Hospital. 
Read in the Symposium on Rehabilitation before the Joint Meeting of the Section on Orthopedic Surgery and the Section on Phy-ical Medicine at the 
105th Annual Meeting of the American Medical Association, Chicago, June 14, 1956 


and/or mental defects. These patients were drawn for 


by 
funds. Therefore, this group of 
had been somewhat less likely to become undernour- 
reasons than a similar group of 
the general population. The case material 
problems in nutrition was drawn from 500 persons 
admitted successively to this hospital for the reasons 


i 


mastication. Depression, disinterest in eating because 
of loneliness, lack of productive enterprise, and fear 


tion with those of a psychiatric nature. Some pa- 
lived alone and were either unable or unwilling 

to prepare their food. Others had family conflicts that, 
together with psychiatric factors, were thought to be 
responsible for their refusal to eat properly. In this 


for four y. Sociologic prob- 
lems were extremely common. either alone or in com- 
bina 
tients 


case of malnutrition could be attributed to poverty. 
Hospitalization, with attention to diet and vitamins, 
resulted in the nce of avitaminosis in all 


obtained from a similar group of younger people, they 
are not impressive. Most of the poor results have been 
attributed to irreversible psychiatric and insurmount- 
able social problems. In some of these patients every 
device has been utilized, including parenteral 

of carbohydrate, amino acids, fat, and vitamins; in- 


sons with mental electroconvulsive 
. Despite these measures, the end- 

results have not been favorable because, when forced 

feeding or other measures were stopped, most of 


i 


aged as a group. Those patients whose inanition 
benefited, however, improved not only physically 
also in attitudes, in behavioral 


and even, in 

some few cases, in cerebral acuity. 
Overnutrition.—Most discussions of nutrition in the 
aged have been concerned solely with undernutrition, 
but overnutrition also plays a large in the dis- 
abilities of the aged. This is true when 


affecting i 
cases of hemiplegia, fractured lower extremities, and 
arthritis. In such persons overnutrition is often 
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: illness such as chronic cardiac failure; second, for of a useless future were important causes in others. 
‘ physical and mental rehabilitation from a disability One patient had developed severe peripheral neu- 
: such as hemiplegia or a fractured hip; and, third, for pathy after the intentional limitation of her diet 
3 environmental evaluation as dictated by physical 
; the most part from upper economic brackets. Those 
who were not financially independent were bene- 
) ficiaries of a private welfare organization and, be- 
: group of patients there was no instance in which a 
patients and in gains of from 7 to 15% of body weight 
described. as noted on admission in about one-third of these 
Observations chronically emaciated persons. Paralleling this was an 
invariable i rement in attitudes and physical 
Undernutrition.—Among the 500 patients, 15 were 
provoke serious impediment to their health. Inani- ones weight 
tion in these 15 patients was a primary physical disa- as well as morale, and the ot one-third did not gain 
bility; individuals with cancer ny os her our or continued to lose weight despite vigorous measures. Vv. 
producing states were not included. In 3 of the 15 Pe this experience bape it indicates pe 
persons there was, in addition to body wasting, evi- that older persons are easily subject to mansion 
dence of specific vitamin lack with one patient having a, ecsons for this ae and they 
glossitis, one having peripheral neuropathy, and one from phy sical to psychiatric 
having both glossitis and peripheral neuropathy. In logic. It is also certain that older persons in a less 
all 15 there was definite evidence from reliable ob- these 
servers that substantial reduction in the ingestion of y 
food substances paralleled the weight loss and that should compare these therapeutic results with results 
this reduction had continued for from several weeks to 
. several months prior to hospitalization. Since the aver- 
age age of these patients was 77 vears, it seems unlikely 
that this relatively recent weight loss represented sole- 
| ly a loss in lean body mass. Effort to ascertain the com- 
tubation for long periods of time; and, in a few per- 
Inquiry into the background resulting in deficient 
; food intake disclosed features that are believed to be 
common to the general aged population. There were 
physical, psychiatric, and sociologic factors involved, 
and often these factors were multiple in the same 
person. Three patients had structural disease of the 
esophagus or stomach that, because of associated post- 
prandial symptoms, resulted in avoidance of adequate 
food intake. Another patient had cervical arthritic 
changes of sufficient severity to interfere with the 
swallowing mechanism, and another, who had chronic 
pulmonary disease, believed that the ingestion of food 
produced paroxysms of coughing and, therefore, ate 
little. All these patients intentionally limited their food 
i intake, with resultant loss of weight. Eight patients a —_ 
. unctional capabilities are in sharp focus. Persons 
‘ depression, or, frequently, from a combination of 
the two. These patients had stopped eating because of 
a variety of reasons. Several with senile or arterio- serious detersent tn the nationt’ 
te patient’s development of his 
' sclerotic psychoses had developed severely paranoid resources for ambulation and self-care. It is difficult 
, ideas concerning the ingestion of food. In others there enough to train weakened muscle groups and dam- 
were fears relative to eating: fear of unsuitable food, aged bones and joints to meet the disabilities of in- 
f fear of indigestion, or fear of the results of improper jury and disease without the considerable additional 
: impediment of greater than normal extremity and 
total body weight. 


Hf 


Medicine.—What have we learned thus far of value to your individual patients? From 
heir protection, reduce the amounts of ionizing radiation that they receive: (1) do not irra- 
he pregnant woman unless truly necessary, (2) if fluoroscopy must be done for any reason, keep 

a minimum; (3) do not use photofluorographic units repeatedly on the same patient. If 
are to be carried out, see that the output of the x-ray tube is kept at a minimum. The new 
devices will be most helpful in this regard. Certain diagnostic tests taking advantage of radio- 

come to be of practical value. Thyroid uptake studies with I'"' are of great value. Localiza- 

those of the brain, may be materially aided by the local concentration of radivactive 

combined with various substances or radioactive phosphorus. Radioactive iron is of great 

of certain anemias. Various radioisotopes have been used for the determination of circulation 

standpoint there is considerable limitation of utility of the isotopes. No miracle has 

has proved a useful and inexpensive substitute for radium. I'*' is effective in the con- 

in cases not suitable for operation and is useful in the therapy of some advanced cases 

yroid. Radioactive strontium is of some value in the superficial irradiation of certain lesions 

the eye. Radioactive phosphorus is the treatment of choice in polycythemia vera and occa- 

mne of the leukemias. Radioactive gold provides palliation of pleural and peritoneal metastases 

ances. Radioactive cesium is of potential value in radiation therapy, providing an intense and 

iation in the 500-700 KV range. Undoubtedly, as time goes on, many more practical uses 

radioactive substances. At the present time, however, their chief value is in the field of 

are absolutely indispensable.—S. Warren, M.D., The First Decade of Atomic Medicine, 
Medical Association, Septmber, 1956 


ARTHRITIS IN THE AGED 


L. Maxwell Lockie, M.D. 
‘ and 

4 John H. Talbott, M.D., Buffalo 
The challenge of treating the various types of arthri- * Because of the many types of arthritis occurring in 
tis in patients over 60 vears of age is always stimulat- persons over 60 years of age, therapy must be based 
ing. There is so much that can be accomplished that on an individual plan suited to that particular person. 
5 the old saying, “it is your age and nothing can be done if the first arthritic attack is severe and in one of the 
+ about it,” does not apply anv more. In order to give peripheral joints, gouty arthritis should be consid- 
the greatest relief to the patient, the physician must ered. Here colchicine may be used not only for the 
take time to listen to a detailed history and then to do initiol episode but also in combination with probene- 
a careful physical examination. In some instances there cid during the intercritical period. Osteoarthritis, the 
are certain laboratory studies and x-rays that are most common type of arthritis in patients over 60 
necessary to aid diagnosis and to help in outlining a years of age, may be generally treated with posture 
plan of treatment. Inasmuch as there are different exercises, weight control, heat, and aspirin, in addi- 
types of arthritis, the correct therapy for each patient tion to individual core. A different form of rheuma- 
must be based on an individual suited to that toid arthritis may suddenly appeor after the oge of 
particular person. are several tvpes of arthritis 60. This condition requires complete bed rest until all 
that are commonly seen after a patient has passed his activity of the disease ceases. While heot, salicylates, 
60th birthday. These will be discussed under separate and steroids give relief, gold therapy best seems to 
headings. stop the progress of the disease. Other forms of 
arthritic involvement may occur, but, in general, there 

Gout and Gouty Arthritis is @ good prognosis for all these conditions. 


3 
j 


gouty arthritis should receive high priority. It is not stituents of the uric acid molecule, as well as the many 
patient to have his first attack when he pathways that the various carbon, nitrogen, oxygen, 

one ty of and hydrogen components must travel in order to 


in those diagnosis, however, is obtained from the clinical 
' rela- acteristics of the acute attack. Sudden onset of acute 
tives of gouty patients will have a concentration of distress in one of the peripheral joints of the hands or 
uric acid in the serum in the gouty range. However. feet of a male points to one diagnosis only. Appearance 
only a small percentage of these will gouty of the cardinal signs of infl tion—redness, 
arthritis. An isolated instance of this type of family swelling, and pain—in one or more joints of the upper 
history is illustrative. In 1940, one of us (J. H. T.) was or lower extremities justifies a strong suspicion of gout. 
consulted regarding a 45-year-old man who had had The response of acute gout to colchicine, administered ~* 
acute attacks of gouty arthritis for more than a decade. orally or intravenously, may be extremely helpful, 
since colchicine is the specific treatment for acute 
of gouty arthritis and has no significant antiarthritic effect 
only in any other type of disease of the joints. Without ex- 
— ception, the other antirheumatic agents that may be 


the t 
Three years later, at the age of 51, the father suffered of any of these agents in gouty arthritis as well as in 


fered nongouty arthritis. The concentration of uric acid in 
of wile the serum may also be helpful in diagnosis. Serum or 
acid metabolism have been made during the $ weg plasma, rather than whole blood, should be used. The 
ade of la with patients should have taken no antirheumatic drug 
radioactive carbon and nitrogen ). These investigations within 48 hours of the collection of the blood for the 
the multiplicity of sources of con- determination of serum urate. 
In our clinic, we have found that the patient with 
From the University of Buffalo School of Medicine and Buffalo General gout has a concentration of uric acid in the serum 
disease and the time in relation to an acute attack. 
Jone 14, 1980. — The only agents that modify the concentration are 
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if a male has severe acute distress in one of the pe- 
family history in one or more relatives similarly af- should be presumed upon the clinical evidence and 
flicted. This information may be just as helpful confirmed by laboratory studies. The | in 
The concentration of uric acid in the serum, however, | | : 
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those that lead to an increased excretion of uric acid peripheral joints or the spine may be involved. It is 
by the body, that is, the antigout agents other than usually annoying, not incapacitating, and is the least 
colchicine. Colchicine has no demonstrable effect upon serious of all types of arthritis. The symptoms are the 
uric acid metabolism as determined by either the con- result of degeneration of the lining of the joints. Fre- 


if 


HE HT 
i 
dil 


iF 
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Rheumatoid Arth 
Patients may show the results ¢ 
arthritis with marked joint change 
be another variety of rheumatoid 
frequently after the age of 60. 
unusual. Typically, the 
vious to which he may have been of the joint is marked. 
mal interphalangeal joints and th harticular arthritis that 
wrist show the greatest changes; | for gout or any other 


program 
of patients who have arthritis in the over-60 age group 
can be benefited markedly, with the aid a anu 
treatment. The prognosis in general is good. 

130 Morris Ave. (14) (Dr. Lockie ). 


eys of patients lized on the frac- 
ture service at the Massachusetts General Hospital 
reveal that aged persons, patients 70, 80, or 90 years 
old, constituted 25% of admissions. Females outnum- 
bered the males three to one. In this group, fracture 
of the hip was the commonest fracture (35%), with 
Colles’ fractures second (16%) and fractures of the 
neck of the humerus third in frequency (14%). There 
were relatively few fractures of the femur, the tibial 
shafts, or the ankle. The over-all mortality rate for the 
rate for those with intertrochanteric 
fractures was 18% and for those with fractures of the 
femoral neck 10%. In 57 major operations on elderly 
persons during the past year, 8% of the “good-risk 
and 20% of the “poor-risk” patients died as a result of 
surgery 
Characteristics of the Aged Patient 


Fractures occurring in the elderly person may be 
cardiac 


Moyer and Keyes ' that the aged patient should not be 
denied surgery or specific therapy merely 


a8 


cotics add to mental confusion and restlessness; when 
these are eliminated the patient may become more 
cooperative and quieter. Aspirin in adequate doses and 
codeine in small doses should control the average dis- 
comfort and may be far more effective than strong 

in selected cases has proved 


narcotics. Chlorpromazine 
very effective in relaxing elderly patients and lessening 
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type of arthritis, the diagnosis of a malignant growth Comment 
must be seriously entertained. This type of arthritis is It is extremely important to make the correct diag- 
the only one in which it is necessary to give morphine. nosis of the type of ertheitia that is present. yee 
The condition of Dupuytren’s contracture is frequently examination is necessary in order to plan a proper 
overlooked, although the disability produced may be 
great. Therefore, it is wise to examine the palms of a 
deformed hand as well as the joints themselves. This 
disability is not to be confused with osteoarthritis or 
rheumatoid arthritis. 
FRACTURES IN THE AGED 
Carter R. Rowe, M.D. 
and 
Robert C. Detwiler, M.D., Boston 
Fractures in the young and fractures in the aged ¢ Froctures are an important couse of disability 
present specific problems. Fractures in children have j 
received wide attention, but the aged have increased (IANA 
in number in recent years and “have come into their more than a third of them ore fractures of the hip. 
own. These patients must now be dealt with as a The coexistence of other causes of disability must be 
separate age group with its own special lems. taken into account in planning surgery, but the elder- 
ly patient without serious complicating disease is a 
good operative risk. Sedation, anesthesia, splinting, 
casts, fixation, and postoperative exercise should be 
adapted carefully to the individual case, and some- 
times they have a profound effect on the attitude and 
progress of the patient. in cases of compression frac- 
tures of the vertebral bodies, no attempt is made at 
reduction unless dislocation or facet instability has 
occurred; the compression is accepted, and excellent 
results are obtained by a suitable program of physi- 
col therapy. The fractured hip, a major problem in 
the aged, is more successfully treated since the intro- 
duction of the three-flanged nail for stabilization. It 
is important to make use of mechanical aids for early 
ambulation, to relieve poin, restore weight-bearing, 
and avoid the complication of stiff joints. Continued, 
organized help after the patient has gone home 
oe from the hospital is frequently essential for com- 
failure, respiratory complications, malignancy, or meta- found that the aged patient does not tolerate the added 
bolic, renal, and nutritional diseases. These may occur stress of such prolonged complications as cerebral ac- 
at any age, but are found more frequently in the aged cident, recurrent phlebitis, sepsis, or diabetes. 
patient. Contrary to general opinion, however, the aged In one respect the aged are much like children; they 
patient without serious complicating conditions is need good, constant, intelligent nursing care. In the 
found to be a very good operative risk. We agree with early phase of treatment for major fractures, they must 
be made comfortable and turned frequently to prevent 
on the basis of “old age,” that the “magnitude of the fecal impaction. Constant pain and immobilization are 
operation is not as important a determinant of opera- extremely exhausting to the aged. Restraints and nar- 
tive risk among the aged as is the duration of the 
period of physiological upset attending it.” We have 
Assistant Orthopedic Surgeon (Dr. Rowe) and Assistant Resident in 
Orthopedic Surgery ( Dr. Detwiler), Massachusetts General Hospital. 
Read m the Symposium on Rehabilitation before the Joint Mecting of the 
Section on Orthopedic Surgrry and the Section on Physical Medicine at the 
see, Aammel Meeting of the American Medical Association, Chicago, 


pate 
incidence.” Only one death could be attributed 
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aged. W. 
? makes 
the agec 
sts, “Al 
pa 
varied 
»ymbinatic 
| used to 
also sa 
s of sec 
be of 
| assume that it is a safe type 
ients. Against this mortality 
general anesthesia, a death 
ye Gnaenaae. rate of 1 in 800. Practice in the performance of brachial 
block is especially important in avoiding complica- 
‘ DIOCK:! around elbow and ankle 
successful, using a 1% solution 
) hydrochloride with epineph- 
ect is prolonged by the addition 
anesthesia is not used in poor- 
tances of shock or impending 
the Upper Extremity ‘ 
treating fractures of the upper 
nts is to rest< 
remity to e 
s of 
rtial disability 
n Colles’ 
with the appl 
bint or a pk 
bf the fingers. 
manipulation 
bnted from oc 
| » is used, the 


relieved pain and allowcd the patient to be turned 
and to be made ambulant within a reasonable length 


of time. 
Since then, many types of have been 
used to stabilize fractures of femoral neck. In 
recent 


years, replacement prostheses of various types 


| 


: 


cessfully 


surgeons 
introduce a screw for fixation in these fractures. 
Intertrochanteric fractures occur in an older age 
group than fractures of the femoral neck. Stable frac- 
tures can be treated without operation, but six to 
eight weeks are necessary before ambulation is safe. 


the aged are serious. Some patients are 
physically able to tolerate traction and 

whereas others become mentally confused by enforced 
immobilization and confinement to bed. This reaction 
seems more severe in patients with fractures of the 
femoral shaft than in those with fractures of the hip. 
In a large percentage of patients, the bone structure of 


lary space. 
have used the largest Kiintscher nail (11 or 12 
mm.) or a “nesting” of nails (2/12-mm. nails) to obtain 
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ail-plte ‘combination ‘depends, upon. the 
nail-plate combination depends upon the 
of the bone and the degree of comminution. 
' respond poorly to open reduction; in fact, 
y be done by introducing some form of 
j aati fixation. The fragments are too brittle to be 
jl and plate combinations. However, when 
‘ ae? of the bone is good and the fractured 
re strong, a nail-plate combination will 
fective ( fig. 4). 
of Femoral Shaft.—Fractures of the femor- 
the femur is too osteoporotic to tolerate “onlay fixa- 
tion,” such as plate and screws. 
‘ Intramedullary fixation of fractures of the femoral 
| shaft in the aged patient has been a distinct advance. 
There are many technical problems, such as the thin 
Left, intertrochanterk fracture 
. Right, internal fixation with gers 
experienced hands, some very distressing complications 
have occurred. , | 
There is general agreement today that nonunion 
of the neck of the femur occurs in approximately 20 | 
to 25% of fresh fractures of the femoral neck that have i 
been nailed. Aseptic necrosis develops in 60% of those 
with nonunion of the femoral neck.” The replacement P 
prosthesis has been a definite help in allowing the 
patient to recover from these complications and to be- 
come active in a relatively short time (fig. 3). Other 
reconstructive operations, such as the geometric oste- = i 
otomy of Dickson, the Colonna procedure, or shaft i$ 
arthroplasty, using a Vitallium mold, can be very suc- 
EE employed. Impacted fractures of the neck of 
the femur in valgus position, with good anteroposterior Fig. of eth 6 
and lateral roentgenograms, are stable in a high per- shove the condyle teame, with traction 
centage of cases and may be treated satisfactorily <uspension with a wire through the tibial tubercle, center, consolidation of 
2 the time of ambulation, and bottom, consoldation 10 weeks 
good internal fixation. Parham bands around com- 
minuted fracture fragments aid greatly in stabilizing 
the fracture site. An intramedullary rod will eliminate 
pain and allow motion and nourishment of the patient. 
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2. Beecher, Pevesnal communication to the authors. 
5. Bigelow, H. Mechanion of 


Many of the same reactions are seen in aged persons 
after trauma and hospitalization. The single most con- 
stant symptom in elderly persons under such circum- 


stances is that of delirium, which, as in 
intensified at night. The delirium 


the child, is 
is character- 


by complete disorientation for time, place, and 


person; some degree of agitation and panic frequently 
forms, destruc- 


From the Section of Peychiatry, Mayo Clinic and 
Minn. The Maye Foundation ik « part of the 
Minnesota. 


Rochester 
od the of 


severe cases con exhaust the patient. Many simple 
keeping ori- 


thol ]-anatomic brain This automati- 
cally that the disturbance is irreversible, which 
in turn to a fatalistic approach that is not justi- 


hospitalization. In large 
measure, the answer is to be found in the premorbid 


personality and in the youth of the person in ques- 
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; , tients during the tal stay. However, compara- 
the hovpitatined patient, aged persons in the popula. little progress has been made in their care dur 
2 tion have become a gradually enlarging group with ing the period of recovery after hospitalization. There 
. specific problems of their own. One of these problems _* 9 urgent need for organized heip to the aged pe- 
‘ is the unique treatment of fractures necessary in this tients after their discharge from the hospital. 
f age group. As a rule, fractures of the upper extremity 264 Beacon St. (16) (Dr. Rowe). 
in the aged patient can be treated with good — nn 
as these do not confine the elderly patient to bed; 
painful, stiff joints. In fractures of the lower extremity, 
permit early lation. primary aim is to re- 
Rove pole Fractures af Neck of "Treatment Total Arh 
tion must be given to genera ] Surg. 22: 715-759 ( Nov.) 1. 
patient and the degree of osteoporosis present. 13.18 (hen ot. 
MENTAL REACTION TO TRAUMA AND HOSPITALIZATION IN THE AGED 
Edward M. Litin, M.D., Rochester, Minn. "7 
| The behavior of elderly people frequently, and © The removal of an elderly person to o hospital 
| perhaps unfairly, is compared to that of children. during acute illness or after an injury involves certain 
q However, many parallel patterns do exist in the difficulties and dangers that need to be recognized. 
sphere of emotional reactions to trauma and _ hos- Disorientation leods sometimes to delirium, which in 
| pitalization. The child reacts in an apprehensive, con- ee 
fused, and sometimes terrified manner to an injury 
and sudden transfer from a familiar environment to ented, such as having a member of the family ot 
strange hospital surroundings. The organization of hand, leaving a night light on, and avoiding sedatives 
his personality is as yet insufficient to integrate these that may increase the patient's confusion. The pres- 
changes, and the consequent anxiety is frequently ence of familiar objects and the observance of famil- 
: overwhelming. These reactions are intensified during ier rituals such as a nightly drink of brandy have 
; the night, when the semidarkness and shadowy excellent sedative effects Early ambulation and occu- 
figures give full rein to the child's fantasies and pational therapy are important. If such measures fail 
imagination. It is often amazing how a child's anxiety and delirium becomes dangerously severe, the po- 
can be ameliorated by the presence of a familiar per- tient should be transferred to a psychiatric word or 
son or a familiar toy from home. These serve as ties hospital for special core. 
between the child and home, thus diluting the separa- 
Such measures allow the elderly patient to orient © 
himself and remain oriented, which is so difficult in 
the face of an impaired memory for recent events. 
Cause of Disturbed Behavior 
ized Many observers have assumed that this disturbed 
behavior in old age is purely the result of organic 
various individual factors, the patient may exhibit 
hallucinations, paranoid delusions, or combativeness fiable in view of the excellent results sometimes 
and literally may exhaust himself. The delirium often tained by thorough and vigorous treatment.’ Autopsy 
may be far more dangerous than the original trauma findings have shown that many older persons who 
for which the patient was hospitalized. Again, as with have never had disturbed behavior and who were 
the child, relatively simple measures, such as the quite clear mentally have far-advanced senile and 
presence of a familiar person or illumination from a arteriosclerotic cerebral changes. Conversely, many of 
night light, may prevent the appearance of delirium. those who have exhibited disturbed and confused be- 
havior have little, if any, cerebral damage.’ 
| © Foundation, The question remains as to what does account for 
disturbed behavior so often seen in okder persons 
Read im the Sy on Kehabilitation before the Joint Meeting of the 


Vol. 162, No. 17 HOSPITALIZATION IN THE AGED—LITIN 1323 


often impaired and that repetition is 
prodromal symptoms of an delirium 
or a state of confusion must be watched for. It is 
relatively easy to recognize such which include 
restlessness and irritability, easy mental fatigability, 
mild confusion and 
of recent memory. If a surgical procedure is contem- 
plated, it be 


symptoms appear. A member of the family should be 
enlisted to stay with the patient, and a light should 


FE 
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Unfortunately, despite following of the best medical 
and psychiatric principles, delirium may occur in a 
significant number of elderly patients. If the deliriam 
is severe, with danger of exhaustion and 


reduce the frequency of its occurrence 

102 Second Ave. S.W. 
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i the aged person. The physician must remember that 
the attention span and recent memory of such 
| : the patient should be transferred to a psychiatric ward 
or hospital. 
Summary 
} As patients grow older, the stress of physical trauma 
j and hospitalization may often precipitate a serious 
\ mental disorder when the capacities for adjustment 
, are already overtaxed. These psychiatric complica- 
: be left on at night. With the appearance of restlessness, tions may be far more dangerous than the original 
there is a tendency to prescribe sedatives and nar- reason for hospitalization. If at all possible, observa- 
) cotics. Many geriatricians unyieldingly forbid the use tion and treatment of the aged should be carried out 
. ee ee ee at home and hospitalization should be avoided. The 
; There is a tendency toward excitement or depress commonest and most dangerous psychiatric compli- 
of vital functions because of the cumulative effect of — cation is senile delirium. Although this complication 
| Whisky or brandy in eggnog is an excellent nightly measures and avoidance of overmedication can greatly 
. sedative in some instances. Brandy has been called Vv 
the “milk of the aged,” and the danger of alcoholism 
should be employed. eee 
The various techniques of physical medicine and * Two physical aspects of disability in the aged 
rehabilitation in the treatment of specific clinical have been especially studied, namely, the inefficien- 
syndromes in the elderly patient have been well docu- cy of respiration and the inadequacy of ambulation. 
mented.' The purposes of this paper are to call atten- Habitual underventilation of the lungs was suspected 
tion to the disturbances in bodily functions produced in some patients becouse their vital capacity in- 
by acute and chronic hypoxia, to demonstrate the creased so promptly and so greotly after a program 
need for including in the rehabilitation program of breathing exercises and becouse this was accom- 
measures to improve the efficiency of external respira- ponied by so marked aon improvement of general 
tion when disturbances exist, and to emphasize the condition and attitude. Similar evidence led to the 
necessity for early attempts at ambulation. conviction that the early achievement of ambulation 
Certain changes in bodily function have traditional- in the elderly patient is more importont than the 
ly been associated with the “normal” process of aging.’ concentrated exercising of porticuler groups of 
Among these are pupillary changes, with miosis and weokened muscies. 
in ocular movements, with progressive restriction in 
gaze; generalized muscular wasting; tremors on effort; 
of light touch, vibration, and pain; other reflex 
changes, with loss of superficial reflexes and diminu- 
Oe Medicine at to accomplish normal activities; and diminution in 
strength together with sharp limitations of endurance. 


PHYSICAL MEASURES IN AGED-ROSE ETAL. 1525 


Vol. 162, No. 17 


3 


& 
4 
x 


Vol. 162, No. 17 
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q total number of usages far exceed those for tetracaine. symptoms of intoxication following topical application 

. Excitement and convulsions have been the usual differ in no way from those of reactions due to direct 

manifestations of cocaine intoxication. 

: Postmortem examinations in the aforementioned icting statements appear in the medical litera- 
catastrophes revealed little to suggest the mechanism ture concerning absorption of local anesthetic drugs 
causing death. For the want of a better explanation, from mucous membranes. Almost everyone assumes 


surface, it is absorbed more slowly than cocaine, tetra- 
caine, and other drugs. Untoward reactions due to 


i 


where it is not possi- 
ble to immediately institute resuscitative measures. 


Summary and Conclusions 


Fatalities and untoward reactions occur more fre- 
quently when local anesthetics are used topically than 
when they are administered by other routes. Rapid 


cause of death is overdosage from rapid absorption. 
1532 Tulane Ave. (12) (Dr. Adriani). 
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Sheck.—The clinical syndrome of shock is well known to all physicians, but for purposes of this discussion, 
shock is considered to be present when, in a previously normotensive patient, the systolic pressure is 80 mm. 
Hg or below, accompanied by the signs of circulatory collapse such as cyanosis; cold, clammy, moist skin; 
rapid, thready ; and narrowed pulse pressure. In patients with pre-existing hypertension, the clinical syn- 
drome of shock may be present when the systolic pressure is 100 mm. Hg or even higher, depending on the 
degree of hypertension existing .—F. N. Talmers, M.D., T. J. Regan, M.D., and H. K. Hellems, M.D. 
Review Accompanying Myocardial Infarction, Journal of the 


; 1899 LOCAL ANESTHETICS—ADRIANI AND CAMPBELL J.A.M.A., December 22, 1956 
drug and since this is a subjective manifestation, one the thorax and cardiac massage is indicated. If the 
| is justified in challenging these results. We, however, heart has not stopped but the blood is un- 
know of no other effective way of studying the clinical 
| usefulness of these substances. phetamine pony meray or methoxamine or 
Water solubility of a drug and its ability to diffuse other similar drugs Id be administered intraven- 
’ through membranes play important roles in topical ously. Artificial respiration must be instituted immedi- 
: anesthesia. Benzocaine, for example, is poorly soluble ately and maintained throughout the period of apnea. 
| 
systemic toxic effects are virtually unknown from use 
, of this substance. An ointment containing 20% benzo- ae 
caine (Americaine) has been used in this department 
nearly 10,000 times as a lubricant for intratracheal 
catheters and for pharyngeal and nasal airways to 
obtund the pharyngeal and tracheal reflexes without absorption has been presumed as the cause, but data 
anv untoward effects. in support of this contention have not been available. 
Studies of blood levels of tetracaine indicate that this 
Dosages occurs and at a more rapid rate than has been sup- 
gehen pe ane to state the lethal doses of the differ- posed. A quantity of drug that results in no detectable 
ent for man because such doses vary with blood level when infiltrated subcutaneously gives 
the route of administration, rate of absorption and levels when applied topically that are equal to one- Ve 
elimination, and tolerance of the individual to the third to one-half of those after intravenous injection. | 
drugs. Values are often quoted that are based upon The untoward responses are due to the rapid passage 
lethal doses in animals or on impressions derived from of the drug from the site of application into the sys- 
clinical experience. Such data merely indicate trends temic circulation. The absorption from mucous mem- 
and are useful as guides but are not absolute values. brane is far more rapid than clinicians have realized 
cannot too strongly and simulates intravenous administration. Study of 
w a drug is applied topically a maximum tota 
be the fatalities that have occurred indicates that the 
ceeded at any one sitting. Tetracaine is considered 
to be 10 times more toxic than procaine. On the basis 
that 1 gm. of procaine is the maximum quantity rec- 
ommended for infiltration, it follows that 100 mg. of 
tetracaine must not be exceeded for infiltration. Fu- iii 
thermore, when topical application is used, allowance 2. Mayer, E.: Toxic Effects Following Use of Loval Anesthetics: Analysis 
must be made for the greater ease of absorption from 
the mucous membranes. The total quantity, therefore. mendations of Committee, J. A. M. A. @2: 876-885 (March 15) 1924. 
should be considerably less than that used for infiltra- 3. Messe, D. C.: Use of Fontocaine Hydrochloride fer Nerve Blech and 
tion. Carabelli * has obtained adequate anesthesia with 
a 0.25% solution of tetracaine. He suggests a maximum 
Kully suggest 50 mg. as the upper limit. This must be 
applied in fractions over a period of 15 to 20 minutes. 134 (Aue rose. 
Wiesel and Tella,"’ using quantities not exceeding 40 6. 
mg. for 1,000 endoscopic procedures, noted 19 re- propyl ay 
actions. Seven of these were convulsive. The re- 7. Wollenberger, A., and Krayer, O.: Experimental Heart Failure Caused 
mainder classified as “mild circulatory.” There Local Anesthetics, J. Pharmacol. 
were no fatalities. It is obvious, then, that quantities 
of 180 to 200 mg., which were associated with death, 
were excessive. 1952 
Treatment of Reactions ef Aon. Ged. Ute O60 
In the event a serious reaction occurs, one is faced OS7-GS8 (Sept) S508 
10. Weisel, W.. and Tella, A.: Reaction to Tetracaine ( Pontocaine) 
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a in Apoplexy, Int. 
Med. 41: 1196-1209 (Dec.) 1954. (d) Harmel, M. H., and others: Effect 
of Bilateral Stellate Block on Cerebral in 
tensive and Hypertensive Patients, J. Clin. Invest. 28: 415-418 (May) 


1949. (¢) Linden, L.: Effect of Stetlate Ganglion Block on Cerebral Circu- 
lation in Cerebrovascular Accidents, Act med. scandinav. (supp. 301) 
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| CLINICAL NOTES | 


SEVERE CITRATE INTOXICATION DURING CARDIOVASCULAR SURGERY 


in surgical since there is no 
laboratory procedure for the determination 
of the calcium level of the electrocardio- 


ra 


sec.; and the corrected 
(Q-T. = Q-T/VR-R), 0.46 sec. (see figure, A). Blood 


if 


arrest lasting for four or five cycles, with re- 
sumption of contractions after three or four cycles of massage. At 


this point, 4 cc. of a 10% solution of calcium chloride was injected 
directly into the cavity of the right ventricle; within three minutes 
the systemic pressure had risen to 80/60 mm. Hg and Q-T. 
had shortened from 0.71 sec. to 0.54 sec. (see figure, G). An 
additional 5 cc. of 10% calcium chloride solution was given intra- 
venously, and within 10 minutes the systemic Pressure 
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pathy, A.M. A. Arch. Neurol, & Psychiat. @9: 551-570 (May) 1953. G., and Shick, R. M.: 
" 5. (a) Volpitto, P. P., and Risteen, W. A.: Use of Stellate Ganglion Studies in Cerebrovascular Disease: Ill. Use of Anticoagulant Drugs in 
Block in Cerebral Vascular Occhisions, Anesthesiology 4: 403-408 (July ) Treatment of Insufficiency or Thrombosis Within Basilar Arterial System, 
. 1943. (b) Gilbert, N. C., and De Takats, G.: Emergency Treatment of Proc. Staff Meet. Mayo Clin. 3@: 116-126 (March 23) 1955. Studies in 
i poplexy. J. A. M. A. 136: 659-665 (March 6) 1948. (c) De Takats, G.: Cerebrowascular Disease: V. Use of Anticoagulant Drags in Treatment of 
4 Intermittent Insufficiency of Internal Carotid Arterial System, ibid. 30: 
578-586 (Nov.) 1955. 
8. Russek, H. L; Russek, A. S.. and Zohman, B. L.: Cortisone in Imme- 
‘Footnotes 3a and 4. 
Theodore F. Hubbard, M.D. Ve 
Delbert D. Neis, M.D. 
and 
John L. Barmore, M.D., Omaha 
Over the past years a number of authors have called Report of a Case 
attention to the potential dangers of a decrease in the 
volumes of citrated blood. Citrate intoxication has be- we ~ 
come a common problem during replacement of a aus ——- 
large volume of blood in exchange transfusions, in the The resting arterial oxygen saturation was 62% a 
more aggressive management of various types of hem- 
orrhage, and during cardiovascular surgery. A progres- 
sive fall of the ionized calcium level in the blood may 
cause tetany, prolongation of the Q-T interval and S-T 
segment of the electrocardiogram, prolongation of me- 
chanical ventricular systole, hypotension unresponsive was infused 
to further infusions of citrated blood, and finally 
cardiac arrest. Citrate intoxication may rarely be re- cardiotomy, and over the course mulnutes 
fundibular resection the blood losses amounted to about 500 cc. 
sponsible for some impairment of the coagulation (se fi .B), Over the next few minutes an addtional 250 ce. 
The clinical warning signs of muscle tremors and tpparcot was disregarded because ofthe smal amount 
tetany are usually absent in patients i shock # blood that had been transfused to that point (see figure, C). 
With continued administration of blood, definite evidence of ci- 
trate intoxication became apparent with further prolongation of 
T., a fall in right ventricular systolic pressure, and a drop in 
gram usually provides the most useful indication of 
the development of citrate intoxication. In the case 
reported, rather extreme celectrocardiographic and 
hemodynamic changes developed due to citrate in- 
toxication in a patient with the tetralogy of Fallot 
undergoing an infundibular resection. Since during 
such procedures we routinely monitor the electro- 
cardiogram and record right ventricular and pulmo- 
nary artery pressures, a fortuitous delay in obtaining 
calcium for administration allowed observations on 
these and other physiological variables during de- 
velopment and restitution of advanced citrate intoxi- 
cation. 
had risen to 110/85 mm. Hg and the electrocardiogram re- 
end Ge of Met tuned to the configuestion obtained at the 
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ents a chain in which metabolic interconversions are 
dj predominantly of neutral fat, and this component 
injection of heparin, lipemia clearing can be deme 
in the larger low-density lipoproteins. The total 
yrmally present in the bloodstream, and the lipem 

without prior injection of heparin, this 1 nis 
and disposal of absorbed alimentary neutral fat. : 
undamental significance in the accumulation of 
factor in serum lipid metabolic defects.—H. Engelbe : 
therosclerosis, Geriatrics, June, 1956. 
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Report to the Council 


terminol- 
that are mentioned; when such terminology is not considered to be 


onproprietary 


D. Kautz, M.D., Secretary. 


CURRENT STATUS OF THERAPY IN SYPHILIS 


by parenthetic insertion of 


of the following report. N 


Evan W. Thomas, M.D., Albany, N. Y. 


The therapeutic agent of choice for all types of 


syphilis is penicillin, unless a patient is sensitive to 


it 


i 


ag 


: 


If procaine penicillin G in oil and aluminum mono- 
stearate is used, the advised dosage is 4,800,000 units 
given in divided doses of 1,200,000 units at intervals of 
2 to 7 days. No advantage has been found in giving 
individual doses smaller than 1,200,000 units, and some 


rite 


Venereal Disease Consultant, New York State Department of Health. 
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data suggest that better results have been obtained Evaluation of Treatment of Latent Syphilis 
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syphilis, 
syphilis, 


No. 
especially neurosyphilis and cardiovascular 
with benzathine penicillin G are as yet un- 
no 


more than 7 days intervening between each 
recommended 


procaine penicillin G in oi] and aluminum mono- 
stearate. Individual doses of 1,200,000 units should be 
given two or three times a week. Patients with syphilis 
who are sensitive to penicillin can be treated with 
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The practice of making white flour by the of 
roller milling was introduced about 1870. the 


and commercial bakers were under constant fire from 


public health led Dr. R. R. Williams of Bell Telephone 
Laboratories, New York, to say at a meeting of cereal 
chemists in New York City in 1939: 


Emeritus Men.ber of the Mayo Clinic. 


L. Sc.D., Secretary. 
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oxytetracycline hydrochloride, chlortetracycline hydro- 
chloride, erythromycin, or carbomycin. Available data 
are confined to the first two. Minimal schedules with 
oxytetracycline hydrochloride or  chlortetracycline 
trea hydrochloride consist of 3 to 4 gm. daily given in 
the treatment of late symptomatic svphilis have been divided doses of 0.75 to 1 gm. every 6 hours for 10 . 
obtained with total doses of 6 to 10 million units of to 12 days in early and latent syphilis and for at least 
15 days in neurosyphilis and cardiovascular syphilis. 
: Preliminary reports suggest that carbomycin in daily 
doses of 2 to 3 gm., for the same periods as advised : 
above, may be effective. : 
a 
Report to the Council 
The enrichment of flour and bread, recommended by the Food and Nutrition Board, 
National Research Council, and later recognized officially by the Federal Food and Drug Ad- 
ministration, follows certain policies that have long been advocated by the Council. In 1939, 
the Council announced that it would regard with favor the restorative addition of thiamine 
and certain other nutrients to white flour and bread. It therefore has been pleased to see the 
successful application of this policy in the rapidly extending use of enriched flour and en- 
riched bread. 
The following report is based on the remarks of Dr. Russell M. Wilder, a former member of 
the Council and the first chairman of the Food and Nutrition Board, at the dinner honoring Dr. 
R. R. Williams given by the American Institute of Baking at the Mayflower Hotel, Washington, | 
D. C., April 23, 1956. The occasion recognized the 20th anniversary of the synthesis of thia- 
mine by Dr. Williams and the 15th anniversary of the initiation of the enrichment program. 
The Council is pleased to authorize publication of this report. 
A BRIEF HISTORY OF THE ENRICHMENT OF FLOUR AND BREAD 
Russell M. Wilder, M.D., Rochester, Minn. 
All those are parts of the large problems which the carbohy- 
in nutritive v to w 
method was a great improvement over the gray, coarse, —_ additions of synthetic materials or by retention of the original 
"  stone-ground flour, the more refined white flour con- nutritive components of the crude food-stuffs is a question for 
tained much less of the coatings of the wheat grain and industry to decide. To blink at the scientific facts which will 
thus less vitamins and minerals. As a result of this Presently become common knowledge, will be suicidal for the 
process of milling and other changes in the prepara- . a 
tion of our food, the amount of thiamine ( vitamin B, ) Actually, even before 1939 industry was attempting 
and other so-called micronutrients was reduced in the to find an answer to the need for nutritionally better 
American diet. From the first, there were critics of the flour and bread. It feared a return to the rough, gray 
roller-milling process, but after McCollum and Os- flour of the past, diminished appeal of its products, 
borne and Mendel revealed the importance to health and a further deceleration of the declining consump- 
of these vitamins in the later 1910's, the flour millers _—tion of flour and bread. The persistent demand that 
physicians and_ nutritionists. concern to industry, knowing as it did 
Reliable surveys of the nutritional condition of the 3% of the buyers had ever found whole-wheat bread 
' acceptable. Serious thought was being given to 
people revealed that the average American diet of the 
1930's contained only one-third the amount of thia- 
in milling wheat. Attention was directed to the 
mine as when stone-ground flour was the only flour of the four the delicate 
tha dich layer of skin of the covering of the wheat seed, 
content effect the aleurone layer. This layer lies between the 
bran and the starchy interior of the seed and contains 
the major portion of the vitamins about which the nu- 
tritionists were concerned. In 1936 the synthesis of 
———— ——— thiamine by R. R. Williams and J. K. Cline occurred, 
ee and it soon became commercially available. 
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| 


done by all concerned if the barriers still existing to a 
evchange of such films are to be broken down 


4 


and surgeons in every country of the world? 
This question along with others will be discussed at 


: 


if 
Tig 


comes a symbol for the men and women who believe 
enough in freedom to fight for it. Elsewhere in this 
issue of Tae Jounnat (page 15658) are two letters from 
the executive secretary of the American Medical So- 
ciety of Vienna, a society known to physicians all over 
the world who have visited its headquarters. The 
executive secretary of the society has had, because of 
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the present import and export procedures must be 
week or not at all. Jobs at lighter work, for 35 hours a simplified by government officials the world over. 
week, or less, can now be found. The widespread Some efforts have been made in this direction by 
interest and candid discussion of the President's recent UNESCO, and some countries, including the United 
coronary occlusion have made the condition further States, are now thinking in terms of a customs simplifi- 
socially acceptable. latrogenic cardiophobia is on the 
wane. No longer is the patient—be he a well-known 
industrialist, a mill worker, or a doctor—reluctant to be 
seen in the consulting room of the cardiologist. The further. Often numerous and complicated forms are 
bank president or insurance executive no longer leaves required to secure the duty-free return of films that 
by the back door of the doctor's office. To discuss have been temporarily loaned to a colleague in another 
one’s electrocardiogram is as acceptable as to discuss country. There are long delays and time-consuming 
one’s analyst. procedures in clearing with customs—to say nothing of 
Until the ultimately inevitable _ vention the expense in both time and monev. 
and treatment of coronary artery isp Savn-Seen Why should not medical and scientific films, which 
developed, general supportive measures remain of are just another medium of communicating scientific 
great importance. The patient who is overweight or information, be granted the same opportunity as books 
obese is firmly advised to reduce. Ataraxics and sed- and printed materials to contribute to the education of 
together with confident cutlock will prolong che" 
together with a confident outlook, will prolong the 
life of the patient. Thirty years hence, it is likely that meetings scheduled to be held in connection with the 
enzymes, hormones, and other perhaps as yet unidenti- International Film Exhibition. This exhibition, spon- Vol 
fied biochemical agents will make angina pectoris a sored by the American Medical Association, in co- i! 
truly rare condition. operation with Johnson & Johnson, will present an 
outstanding collection of foreign-made medical and 
surgical films as a special feature of the 106th Annual 
FIRST U. S. INTERNATIONAL MEDICAL Meeting of the American Medical Association in New 
FILM EXHIBITIO York, June, 1957. 
“ Apart from the regular film theater, which will show 
Each year the Film Library of the American Med- the new and outstanding films produced in the United 
ical Association receives many unsolicited requests for States, a theater will be devoted exclusively to the 
medical films from physicians, medical societies, med- showing of these special films representing some of the 
- ical schools, and government agencies in various coun- outstanding medical research work being carried on 
tries. Assistance is also requested in selecting top U. S. in other countries. All films of distinction selected for 
showing will be translated and presented in English. 
from this country are in demand; and, conversely, we attempted in the United States. 
are anxious to see the results of medical advancements In addition to the film evhibition, there will be ample 
in other countries. What better way can this informa- opportunity for foreign guests and others interested to 
tion be transmitted HE by the use of a motion picture, discuss the problems involved in the international ex- 
which, along with its pictorial presentation, can carry change of medical films. 
gener and comments by the man or men who : 
the — Even without translation, medical and , 
surgical can speak an international language. . 
Anatomy end physiology do not change st the border POR HUNGARIANS 
of a country. This comment was made following a The Board of Trustees of the American Medical 
recent medical meeting with international attendance: 
“It was good to see that, once more, 16-mm. films 
proved to be a unique medium for surmounting the 
language barriers that too often isolate professional fortunate people is 
workers attending congresses.” 
There is ample evidence to state that, first, the med- 
ical motion picture is an important force in communi- 
cating medical information at all levels; second, the 
arts and practices of medicine are global in their ap- 
plication and responsibility; and, third, the medical 
service, to which both of these apply, should be 
charged with the need to open all possible avenues to ponsibilities , , opportunity 
spread world wide the tools and techniques available 
precursor to the ideal thought of as “the better world.” know the need for aid and how to meet the need dur- 
But, in order to encourage and stimulate the flow of ing this time of urgency. Regardless of the size of the 
medical and scientific films on an international basis, contribution it will be welcome. 
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Pittsburgh Medi. 
eal Center 
«hildren’s Hoe. 
A.B. Peren- 
A. B. Perew- 
tehbureh . om, dv. ... AP 2 > 
istration 
A.B. Peren. 
OTOLARYNGOLOGY 


Name of Hopital (hie! of Service 


U 
of 
Affiliated H alk 
Jefferson I 
Hospital 
Houston, Texa« 4. H. Herr. Tom 2 
Methodist 
tal 
tion Hoepital 
ra 


Calf, ...... 4.9% Shawer 675 7,401 7401 


wt. Hosp 


1545 
ORTHOPEDIC SURGERY 
_,unaa | 
Name of Chief of = es 
aptie«t 
Jackson, Mixes. T HH. ACF ie 8 
In the annual Internship and Residency Number of University of Mis 
‘Tre Jovrnar, Sept. 22, 1956, incomplete or inaccurate 
data were presented. The corrected entries are as 
follows: | 
APPROVED RESIDENCIES AND FELLOWSHIPS ' 
ANESTHESIOLOGY 
ii $2 
= 4 
- : 
=i 2 i} 
Name of Hospital Obie! of Service 33 Et 
New York 
. 
DERMATOLOGY AND SYPHILOLOGY 
= 22 
INTEQNAL MEDICINE 
U 
New Yor® (ity...... M. Metall 2 1 
NEVEOLOGY 
PEDIATRICS 
t 
University of Loul- 
ville Affiliated Hoe 
pital 
Leutevilie General 
Hospital 
Loutevilie, Ky. . Roseman .. 1 131 
Neterans Adminis 
Duke University Hos- 
pital’ *, Durham, 


tot. Med, 4iyn., Path. Pel. Red... Sore. 
Spokane, Waeh. ..... ont Pract... 4)yn., Path... Red.. Sere. 
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SOME CATEGORIES OF PATIENTS TREATED BY PHYSICIANS IN HOSPITALS 


Frank G. Dickinson, Ph.D. 
and 
James Raymond, M.A., Chicago 
The Bureau of Medical Economic Research of the cost side of ” services. In other words, this 
American Medical Association has a number of studies series of is designed to describe what we get 


people y. 

data on the age and sex distribution of pa- 
ysicians in hospitals; the excess of 
hospitals in the United States on 


in terms of ailments treated for what we spend for 
service. 


mastoid performed well 
known to older members of the profession, is not sim- 
ilarly statistical measures. This 


complications have developed in the prep- 
aration of this report, as well as in the survey itself, 
that it seems wise to present two reports. This article 
will be reprinted without additions from Tue JounnaL 
as Bulletin 102 of the Bureau of Medical Economic 
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UROLOGY 
Name of Hoepital (Diet of Servive 2: Name of Hoepitel (Chief of Service Ee = LS EF 
State Hoe Francie pee. 
tharlotte Memorial 
Hospital 
thariotte, ... H. MeKay ... 1 ‘ 
; HOSPITALS APPROVED FOR RESIDENCY TRAINING 
st §- 32 The following hospitals should be listed under 
2 “Hospitals Approved for Residency Training” as fol- 
Name of Hoepitel (biel of Service zs 2: 
it I 
the totality of services rendered by physicians to the 
American Moreover, these studies should provide much addi- 
presented tional information on morbidity, for which nationwide 
tients tre data are deficient in both quality and quantity. Meas- 
male pat ures of the volume of medical care—other than dollar 
a given di . totals—and its components are incomplete in many 
siders hospital patients only in selected categories fields. For instance, although information is available 
chosen because each includes a large number of pa- on the contagious diseases for the nation as a whole, ~ 
tients and because it was reasonable to expect that there are only sampling studies of total morbidity for 
hospital administrators and medical record librarians selected areas, and these are for limited periods of 
could furnish the necessary data for the entire year of time.” Thus, the available national data on the con- 
1954. We wish to express our deep appreciation to the tagious diseases demonstrate a highly significant de- 
hospital administrators, the medical record librarians, cline in the incidence of diphtheria and scarlet fever 
and other hospital staff members for their cooperation in the last 25 years, but the decline in the number of 
in a difficult undertaking. The next study will deal with 
the role of accidents in the services of physicians to 
their hospitalized patients. Subsequent studies in the 
series will involve estimates of the numbers of patients lack of comparative morbidity data and of quantified 
seen by physicians in the home and in the office as well data on operations and other treatments presents many 
as of patients in all diagnostic groups seen during a difficulties to those who would compare the past with 
selected week in all hospitals. When this series is _the present in order to plan for future developments 
completed several years hence, the Bureau will have in the field of medical care, including methods of 
presented a rough estimate of the totality of the serv- budgeting and payment. 
ices rendered annually by physicians to the American Organization and Scope of Study 
people. It will then be possible for the first time to 
present a counterpart to the total expenditures of the 
people for medical care—the value side as well as the 
Director (Dr. Dickinson) and Stall Associate (Mr. Raymond), Bureau 
of Medical Economic Research, American Medical Association. 


will probably be bound together. 

It was early determined that the scope of the present 
study would be restricted to hospital inpatients classi- 
fied according to some of the most common diagnostic 
categories of inpatients discharged from 6,970 hospitals 
accepted for listing by the American Hospital Associa- 
tion in 1954. The rather general and, hence, limited 
scope of the study is most succinctly circumscribed by 
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It will be at once noted from the 


Cuant L—Estimated Data (Rounded) for 6970 Hospitals Accepted for Listing by the AJA. m 1954 


SECTION III--STATISTICAL STUDY--AMERICAN MEDICAL ASSOCIATION 


fer 
Discharged inpatients duri partes Gi, or ©, 
excluding but including deaths, were composed o : Hospitals 
a. Inpatients on whom SURGICAL procedures were =n ae (Include caesarian Nuaber 
b. OBSTETRICAL inpatients (Exclude all caesarian sections.)..............6.655 _3,800, 000( +1) 
c. ALL OTHER discharged - tients (excluding newborn). (This is the category 
for medical, sental, tuberculosis, polionyelitis, leprosy, 
d. TOTAL inpatients discharged during the 12 months (a+b+c).............. 20,700,000(+1%) 
2. During the same 12 sonths the number of inpatients discharged with the following 
primary iagnoses were: 
a. TAG _1,000,000( +25) 
Those using STANDARD NOMENCLATURE (4th edition), please record the number of 
with a coded under iseases of the Heart", 
Pp. 186-194, incl only ST NOMENCLATURE categories bearing cross 
reference to INTERNAT ONAL LIST (6th revision) numbers 401 443. 
For users of STANDARD NOMENCLA the number of inpatients with a prisary 
is coded according to ete STAMDARD NOMENCLATURE numbers listed under 
I TIONAL nuaoers 140 Ray pp. 874-883 of the appendix to the 
4th edition of Si ANDARD 
c. FRACTURES, open aad closad, or without ___720,000(+1%) 


For users of STANDARD NOMENCLATURE c codes 2 23..- 


are 800 
a. including T and A.. 

For users of STANDARD 


procedures performed on inpatients during the 12 months there 


NOMENCLATURE , 632-12 ‘and 634-12. 


b. APPENDECTOMIES, cases with the diagnosis of chronic or acute appendicitis 


GOLLY 


Please an answer for of the 
charges aca ease ur "None". 
your records, write tine. for Not Recorded. 


___ 500, 000( = 5%) 
items. If you had ng dis- 


above nine 
If the data were not contai 


Signature of Adsinistrator 


Estimated Totals for the 6.970 Hospitals 
As indicated by the title, “SECTION II-STATIS- 


nart, making it necessary for estimates to be made for 
Moreover, 
-wocedures specified were rarely 


and mental and 393 tuberculosis hospitals. 

Question 1.—The first question was designed to ob- 
tain the number of inpatients discharged during the 
calendar year 1954, excluding newborn infants but 
including patients who died. The total number of 
inpatients discharged is set forth in ld of the chart as 


| 
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Research. Its companion, Bulletin 102A, supplement tc 
Bulletin 102, will contain the appendix tables not pre- this study that yearly totals of d inpatients | 
sented herein and some discussions of alternate pro- in certain diagnostic categories were called for; infor- 
cedures for making national estimates. The two items mation was not requested on the age, sex, or length , 
of stay of these inpatients nor on the number and : 
variety of specific procedures performed on them by . 
their physicians while they were in the hospital. The 
totals presented in the chart are approximations; the 
plus-or-minus variation is indicated after each total 
They are approximations because not all of the 6,970 
hospitals accepted for listing in 1954 by the A. H. A. ' 
replied to this particular questionnaire in whole or in 
an examination of the survey questionnaire and of the 
results obtained, both of which are presented in the 
chart. 
The chart is a copy of the survey questionnaire with 
approximate totals for all hospitals inserted in the 
answer spaces. After a discussion of the chart the re- 
mainder of this article is largely devoted to the replies 
received and estimates for the hospitals that did not 
TICAL STUDY—AMERICAN MEDICAL ASSOCIA- treated by physicians in hospitals during calendar year 
TION,” this schedule was a part of the joint A. M. A. 1954 totaled 20,700,000 (+ 1%). The admissions to 
and A. H. A. survey of hospitals for 1954. Other results these same hospitals reported by the A. H. A. for the 
of this joint survey have been reported in two parts.‘ 12 months ending Sept. 30, 1954, totaled 20,345,000. 
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Part a of this question requested information on the 
including cesarean sections, were performed. 

total for 1954 was 8,100,000 (+ 1%) 


nancy. 
Question 2.—Except for the fact that questions 1 and 
2 are both concerned 


Nomenclature and the International List. The total for 
such inpatients discharged during 1954 was 585,000 
(+ 3%). This is about 3% of the inpatients discharged, 


bt 


i 


as 
2 


i 


i 


to terminology, this provides our first measure of the | 
totality of physicians’ services during a year to the reporting hospitals by reference to code numbers in | 
American people. This partial measure of totality does Standard Nomenclature and the International List. 
not indicate the number of surgical procedures, their 
types, the number of visits paid by patients, nor the a 
number of hours that physicians worked, but it does 
indicate that physicians performed surgical procedures 
on two-fifths of their hospitalized patients during 1954. ure of the accident (inpatient) load of physicians; the 
Part b of the first question requested information on Bureau of Medical Economic Research has under 
the number of discharged obstetric inpatients, exclud- way, as a third part of the effort to define the totality 
ing those who underwent cesarean sections. The 1954 of physicians’ services, a more definitive study of the 
oe i role of accidents in physicians’ services to inpatients 
than one-sixth of the discharged inpatients. (for 1955). 
All remaining discharged inpatients were grouped Question 3.—Inquiry was made in question 3 re- 
garding two rather common surgical procedures per- 
approximately 8,800,000 hospita patients (+ 1%), formed during 1954. Answers to part a resulted in an 
without surgery and for conditions other than preg- estimated total of 1,100,000 (+ 3%) tonsillectomies, 
also defined by certain code numbers in Standard 

upon whom surgical procedures were performed had 

quested the number of discharged impaticns with che 

quested the number of discharged inpatients with the 

Taste 1A.—Comparison of A. H. A. Data for 1954 and Replies to of 

Burcaus Questionnaire 
A. Teta No o a 

primary diagnoses of cardiac disease, malignant neo- 

plastic disease, or fractures as defined by specific ref- 

erences to Standard Nomenciature of Diseases and 

Operations (fourth edition) and the Manual of the 

International Statistical Classification of Diseases, In- 

juries, and Causes of Death (sixth revision). 7 

During 1954 physicians treated 1 million (+ 2%) ; 
hospitalized inpatients discharged with primary diag- _ “S¢, nd-of-year reports 
nosis of cardiac disease (part a). This of dis- to the Bureau. The 3-month 
tar of day of the 12-month periods 
accounts for more one-third of the annual deaths 
in the United States.” Patients with cardiac disease 
are, however, attended by physicians in the office, the 
home, and elsewhere. Even if the number of dis- 
charged inpatients for each and every type of cardiac 
disease—for each relevant code number in Standard 
Nomenclature—had been requested in this survey for 
1954, the wide variety of physicians services per- 
formed on these discharged inpatients would still not 
have been completely measured. 

In part b the hospitals were requested to report the hospitals 
number of inpatients discharged during 1954 with the 
primary diagnosis of malignant neoplastic disease, as 
defined by reference to code numbers in Standard 

all hospitals accounted for 66.4% of all hospital beds, 
65.3% of total average daily census, and 76.5% of all 
admissions. The close correspondence between the 


were well represented in the returns, i. ¢., 
nonprofit hospitals 


Hospitals, No. 


The A. H. A. presented in its report ‘ tabular data 
on the 6,970 hospitals listed in the 1954 hospital census 


according to several classifications of hospitals: type 
of service, sie (number of beds), and region as wel 
as some cross classifications of the An 


of control (roughly, an ownership classification ), type 


|e lala 
la 
gle 


282953 


tila Hite 


Admissions Versus Discharges 


pitts dncharged ding the Yeu? 105 
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number of admissions and the number of discharges— factors; that is, proprietary hospitals are limited in : 
noted in table 2—furnished additional support for size, many of them are custodial in character, and ! 
the decision. about a third of all proprietary hospitals are found in ; 

the west south central region. | 
In contrast, those classes of hospitals that contained : 
large proportions of the 1954 admissions to all hospitals 
the 3,421 
admissions, and the 2,406 replying nonprofit hospitals 
amination of the replying and nonreplying hospitals in accounted for 80.5% of the admissions to the 3,421 hos- : 
these several classifications provided a view of the pitals; hospitals having 100 to 199 beds received a ' 
representativeness of the nonreplying hospitals. Onlv fourth of the year's admission, and 81% of these admis- 
a summary of the results of these tests of representa- sions were accounted for by the replies; one-fifth of all 
tiveness can be presented in this article. Comparative 1954 admissions were to hospitals in the east north 
data for the 4,329 replying hospitals and for the uni- central region, and 82% of these admissions were rep- 
verse of 6,970 are presented in table 1, according to resented among these replies. 
that cross classification of hospitals that we consider The conclusion may be drawn that, in obtaining 
most revealing, by type of service and type of control. replies on 77% of the admissions to all hospitals, the 
Tables in the appendix publication, Bulletin 102A, 62% of hospitals that replied gave us reliable data on 
show these additional comparisons: table 5, by type of 77% of the primary diagnoses and operations as de- . 
control; table 6, by type of service; table 7, by type of fined in this study. | 
Taste 1.-—C N N Im He 
Bets, Nu. Daily Census, Av Admissions, No. 
vr of Control (3) (4) (4) (7) (9) (il) im (18) (mM) (6) 
treners!l and «pecial 
Nonvovernmental 
* Ne military hoepitels in this category. 
service and size; and table 8, by type of service and ee 
received 97.8% of all al 
on the questionnaire. An 
the eles of discharges 
the number of admissions 
d to the A. 
is permitted 
lies were hi 
the 
and = special 
total pa 
74.3% [col. 
plying 
, the 67 
eceived 0.4% 
ad exactly 
ation is that 
Pplying 
| the 


it was not expected that question 2—dealing with dis- 
charged inpatients having the primary diagnoses of 
cardiac disease, malignant neoplastic disease, or frac- 
tures—would be applicable to the mental and tuber- 
culosis ; so the basis of estimation here became 
the number of admissions to only the six groupings of 


replying they discharged 
15,810,084 inpatients during 1954; 271,762 were from 
mental and tuberculosis hospitals. Inpatients on whom 
physicians performed some surgical procedures num- 
bered 6,238,660 of these discharges; through projection 
this number was raised to 8,106,134 (rounded to 8,- 
100,000 on the chart) for all hospitals accepted for 
listing by the A. H. A. in 1954. The replying hospitals 
classified as obstetric 


charged from the hospitals; thus the pro- 
jected total was 3,787,187 obstetric 

charged (rounded to 3,800,000 on the chart) for the 
year. The A. H. A. census reported 3,342,599 births in 
4,869 hospitals during the year ending Sept. 30, 1954. 
Only 5,800 of the reported obstetric patients were from 
mental and tuberculosis hospitals; and the estimated 
total for all mental and tuberculosis 


iE 


: 
i 
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and 9 


668,559 
groups was 15,810,084 discharges. The “All other” cases 
were increased to 8,762,106 (rounded to 8,800,000 on 


655,427 (rounded to 20,700,000 on the chart). The 
results of the survey, together with the estimates for 
the nonreplying hospitals, are shown in table 3. This 


3 


ages were obtained by dividing the reported 
of inpatients in a diagnostic category by the 
total inpatients discharged from the hospitals 
swered that particular question. (The replies 
item in the questionnaire from the general and 
and from the mental and tuberculosis 
total discharges, and the resulting percentages, 
shown in table 4.) Inpatients upon whom their 
cians performed some surgical procedures were 
two-fifths (39.4%) of the inpatients discharged 
replying hospitals. Obstetric patients were 1 


discharges—somewhat higher 
estimate of around 17.5% (Bulletin 99 °), 
ing 42.2% were, of course, inpatients in the “All other 
category. The replying mental and tuberculosis hospi- 
tals as a group discharged only 271,762 of the nearly 


inpatients dis- 


| 


all 
the hospitals cited above. The percentages for the 
mental and tuberculosis hospitals treated as a group 
were, however, quite different; 86.8% of the discharges 
were in the “All other” category, while only 11.1% 
were classified as surgical; obstetric cases were 2.1% 
and would have been about 0.1% if the one tubercu- 
losis hospital (with many nontuberculous inpatients ) 
had not been included. 
While the term “surgical cases” was not defined 
rigorously enough to permit detailed analysis of such 


tuberculosis hospitals were in the “All other” category, 
they were only 3.5% of all discharges in the “All other” 
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hospitals were classified according to size or regional ee : 
location and when the rates for number of beds and/or third group, “All other” ( c, question 1), was 6,- ¢ 
average daily census were used. We definitely prefer 

Four different ratios were computed and used in | 
estimating the numbers for the nonreplying hospitals the chart) when the estimates for the nonreplying hos- : 
in question 2 and 3. This was necessary because not pitals were included, and the total estimated inpatient ' 
every one of the 4,329 hospitals that answered ques- hospital discharges for the calendar year 1954 was 20,- ; 

1 replied to all parts of questions 2 and 3. Indeed, 
4 
summary 3 derived trom appendix tables, some ¢ 
which show the computations of estimates for the non- 
replying hospitals. 

Of somewhat greater interest than mere numbers 
ne are percentages of all discharges accounted for in each 
answered part c (fractures). This meant that three 
different sets of ratios of admissions in nonreplying to 

replying hospitals had to be computed. As for ques- : 
tion 3, the numbers of tonsillectomies and appendecto- . 
mies performed in the replying mental and tubercu- 
losis hospitals were, while not large, of sufficient size 
to warrant the consideration of this question as ap- : 
plicable to all hospitals and, hence, to permit estima- 
tion of nonreplies on the basis of the total admissions 
to all 6,970 hospitals. There were 570 mental and | 
tuberculosis hospitals among the 4,088 hospitals that 
gave usable answers to question 3. 
Three Groups of Inpatients Discharged 
16 million total reported discharges. When the esti- 
mates for the 382 nonreplying mental and tuberculosis 
hospitals were included, these discharges were only 
417,549 inpatients out of the nearly 20,700,000 dis- 
charged during the year. Exclusion of these two types 
charged from the general and special hospitals only 
dl slightly different (40 for surgical, 18.6 for obstetric, 
' among their total discharges for the year, and it was 
estimated that 884,322 more such patients were dis- 
discharges, it may be significant that four-fifths of all 
reported surgical patients discharged were from the 
Hospital in Detroit (east north central region). This nongovernmental general and special hospitals. Of the 
hospital, coded as a tuberculosis hospital on the obstetric discharges, 99.8% were from general and spe- 
A. H. A. punch cards, has large maternity and isola- cial hospitals. In fact, all but 156 of the reported ob- 
stetric discharges would have been included in this 
group if one hospital with large maternity and isolation 
sections had not been coded as a tuberculosis hospital. 
Even though most of the discharges from mental and 


category. These percentages are derived from the data discharges to all discharges was largest (44.3%) for 
given in table 3; complete percentage distributions ap- hospitals in the bed-size class 300 to 499. Large gen- 
pear in the appendix. eral and special hospitals, those having 500 or more 
As shown in table 2, the total inpatients dis- beds, accounted for the smallest proportion of obstetric 
charged from mental and tuberculosis hospitals consti- cases, 16.5%; the proportion was highest, 19.5%, in 
tuted only 1.7% of all reported ( 15,810,084 ) inpatients hospitals having fewer than 25 beds. As noted in the 
discharged for the year. Most of the remaining com- appendix, the highest estimate for nonreplying hospi- 
tients from the 1 and H gion.—Other appendix ta reveal 
that the largest number of each group of discharges was 
Table 4 shows the distribution by cate- made from hospitals in the east north central region. 
v the As might be expected from the regional birth rates, 
general and special hospitals classified to the ratio of obstetric cases to all discharges was also 
type of control. The percentages in column (1 )—for all highest (20.1%) for the east north central region and 
replying general and special vary consider- lowest for 
ably from the percentages in the same row in the other mates 
columns. For example, although 40% of the reported region, 


inpatients discharged from all general and special hos- those made on the basis of type 
Taste 3.—Basic Data from Replying Hospitals, Estimates for Nonreplying Hospitals, and Estimated Totals for all Hospitals, 1954 


Replying Heo«pitals Nonreplying Ho«pitals All Hospitals 
Total Die. Inpatients, 
of Servier and Inpatients in Discharges. Inpatients, Fstimated 
Catecory of Petimated No. No. 
Discharged Patients No. Category, Ne. als No. » (()+@)) 
Mental and tubereulosi« hoxpital: 
hb. Obetetrie subtotal ............. 1a m4 tm 6.970 3.787.187 
©. “All others” subtotal .......... tm 6.90 
tieneral and «<pecial only 
©. Preeture ........ 3.297 an aa Thea io 
teeneral and «peetal hospitals 
Mental end tuberculosis hospital: 
bh. Appendertomy ................. at os 120 
were surgical di {col. (1)] the range Cardiac and Neoplastic Disease and Fractures 
was 27.4% from military to 42.5% from non- 


governmental hospitals. The percentage 
for obstetric discharges is almost incredible—18.6% for repented. in Ue survey not account fr ai Patients 
all hospitals, with a high of 19.5% from federal military 


fractures who were treated by physicians in hospitals 
hospitals (108,584 out of 557,033 tients discharged 
Ghat in 1954. Undoubtedly there were large numbers of 
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this five-year study is to measure the totality of physi- 

tion: Why should physicians have a larger proportion among the par dia 

of obstetric patients (discharged ) in military hospitals ported by the mental and tul on hospitals. More- | 

than in nongovernmental or local governmental hos- ones ain ta ery general and special hospit al in the | 

pitals in the general and special class of hospitals? ae did not. answer all three of question 2, | 
Size of Hospital._—Appendix tables in Bulletin 102A percentages of all discharges are ee, upon the dis- 

show some rather interesting variations when the re- charges reported by the hospitals that did reply to the 

plying general and special hospitals are grouped ac- particular item, including those that reported “none.” 

cording to size. The largest number of each of the (Replies for each subcategory of replying hospitals, 

three types (la, 1b, and Ic) of discharges was from together with the estimated total for all hospitals, are 

hospitals having 100 to 199 beds. The ratio of surgical shown in the appendix tables. ) 


i 


Taste 4.—Percentage Distribution I General and Hu 
Special Hospitals, 


| 


Diagnostic Category of 


HE 
HE 


\ Vol. 162, \ 
As ta 
primary 
ing the 
1.0.3 
had on ] 
lion on 
diagnosi 
discharg 
Vet n 
Federal Giovernment 
Total Military VA 
Inpatient« is (7) 
mA 
hme me hon 
a4 io 3.7 
11 al 
41 
17 2.2 
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an additional 127,814 appendectomies were performed formed by their physicians were 5.4% and 2.4%, 
| 
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CALIFORNIA pathology, Van- i 
Moves.—The Los Ang Me, Tenn., as an 
moved to new headquart 
s 5, in the Franklin Li | 
1). This move effects a ' 
program offices, f 
St.. and the heart fund 
1 Wilshire Blvd. Cc. 
Hospital.— Plans have 
a $3,780,000 hospital to | 
| hopaedic Hospital at 24th | 
Los Angeles. The six-story structure, whi | 
year-old main building, will provide 128 | 
outpatient clinics, and four surgical | 
increase bed capacity by 50. The hospit | 
research and training program. 
| 
lo.—Dr. C. | 
| pediatrics, Univ 
neisco, has been 
at the University 
ing Dr. Rob 
Stanford Uni 
ian Francisco. Dr. 
bout Nov. 1. In 1 a 
ler Virus Labora of medicine end 


Fett 
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| 
| 
zed by the Rensselaer County Children’s Court. 


if 


\ 
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Wilson St.. 
Jan. 9-10. Sec., Mr. Edward C. Dohm, 
April 6. Sec. Dr. W. H. Barber, 


Wisconsix; Examination. Milwaukee, 


City. 
April. Sec., Bro. Raphacl Wikon, 407 Perry- 


Wastuxcton: Examination. Seattle, 


Magney. 230 Lowry Medical Arts Bldy.. 


: Examination. Jackson, June. Asst. Sec., Dr. BK. N. Whitteld, 


Old Capitol, Jackson. 


9. Examination. Madison, 8-10. See., 


W. Tormey 
State 
Examination. Detroit and Ann Arbor, Feb. 8-9. Sec.. Mrs. Anne 


: Examination. Miami, June 8. Sec., Mr. M. W. Emmel, Box 340, 


of Flonda, Gainesville. 


lowa: Examination. Des Moines, Jan. 8. Sec. Dr. Ben H. Peterson, Coe 


Exammation Austin, 


G. Brown, 258 Bradicy St.. New Haven 10. 


§ 


College, Cedar Rapids. 
Lester, 513 Braniff Bidg.. 
Texas: 


Feb. 12-13. Dr. F. 


St. Paul 2. 
Brooks Bidg., Austin. 
Olvmpia. 

621 Ransom St., 


2 


Connecticut: Examination. New Haven, Feb. 9, Exec. Asst.. Mrs. Regina 
Oxtanoma;: Examination. Oklahoma City, April 19-20. Sec. Dr. E. F. 


to the National 
pan 


EXAMINATIONS 
AND LICENSURE 


to 
diveases and 
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the establishment of new research centers in higher education CT ee Haven, Mar. 12-14. Sec., Dr. Creighton 
Barker. Ronan aven. 
the coasts. The Detawans: Examination. Dover, Jan. 8-10. Reciprocity. Dover, Jan. 17. 
,000 to niversity of California, Berkeley; 5, Sec., Dr. Joseph S. McDaniel, 225 So. State St., Dover. 
t ‘ t vector, Mr. Paw WwW 
in America; $375.000 to the American Council on C-roncia: Examination and Recivrocity Augusta per Atlanta, Jone. See., 
Ww D to of af Mr. Cecil L. Clifton, 111 State Capitel, Atlanta 5. 
ashington, provide crea an Examination and Reciprocity. Boxe, Jan. 7-9. Bare. Seo. Mr 
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Cyrus Packard, 
Buff 
pital in Rochen Aug. 22, aged 83, 
oad Thomas Walter, Augusta, Ga.; Howard University College 


of Medicine, Washington, D. C., 1912; member of the board of 
directors of the Pilgrim Health and Life Insurance 


1904; 


water Medical Society; died Sept. 10, aged 77. 


Medical College, New York City, 1913; died Oct. 9, aged 


of 


Hallarman, Harry, New York City: University and Bellevue Hos- 


Hospital, where he died Aug. 22, aged 58, of uremia. 


yy 
braska College of Medicine, Omaha, 192 


HE 


Lawrence @ 


Pennsylvania Department of Medicine, Philadelphia, 


Hartzell, Solomon Mayer Beverly Hills, Calif.; University of 


; died in 


930; Marietta school exam- 


and Elizabeth Hos- Leonard, Frederick Jerome, Ilion, N. Y.; Syracuse University 


Childrens Hospital, College of Medicine, Syracuse, 1911; an associate member of the 


staff of the Ilion Hospital; died Sept. 22, aged 70, of cancer. 


American Medical Association; veteran of World War I; on the 


he died Sept. 


duodenal ulcer 
Pa.; University 


he de Hospital; died Oct 9, aged 61, of a heart attack. 
ton Hospital, where he died Sept. 1, aged 80. McKnight, William Burney @ Mensietd, Texas; University of 
Hofiman, J. Omer @ Chester, Iil., of 

of the American 


of Medicine, Little Rock, Ark., 1934; 


associate member of 
Academy of General Practice; 


a H 
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Gouldin, John Milton @ fedical College Jameson, William Beatty, Bethlehem, Pa.; ; 
State 
urlington, Kan.; Uni 
s City, 1907; served Washington, D. C 
; on the staff of t . Ky., 1898; profes: 
pt. 20. aged 86. of ngton University 
heart attack. 
pkuk, lowa; College 
i Keokuk Medical C 
.ecokuk, 1900; fellow 
-president of the lec i 
War |, for many yea 
. Joseph's Hospital, 
Angeles, Western Reserve University lied in Washington, D. C., Aug. 31, aged 75. 
ply Houston, Texas; University of Texas School 
on, Texas; Univ 
£ 1918; retired chief medical examiner 
ing station; veteran of World War 1; died 
mary thrombosis. 
73. esonery occlusion. Meadville, Pa.; University of Pennsylvania 
me — | delphia, 1922; formerly secretary of the 
Havey, Leroy Austin, Bridgeport, Conn.; University of Vermont dical Society; formerly practiced in Con- 
College of Medicine, Burlington, 1910; member of the Connecti- was a member of the school board; past- 
cut State Medical Society; served as treasurer of the Fairfield sylvania Allergy Association; for many years 
County Medical Association; died Sept. 28, aged 71, of acute staff of the Spencer Hospital; died Aug. 
myocardial infarction. 
where he was on the staff of the 
in the Cedars of Lebanon pi 
76, of heart disease. 
Heath, J. Mott, Greenport, N. Y.; College of Physic 
Surgeons, Baltimore, 1913; member of the Medical the Hospital 
the State of New York; examining physician for Greenport . Sept. 23, aged 86, of prostatic 
public schools; for many years president of t 
and chief of stall of Eastern Long Island He 
Heim, Ky. Louisvil 
he American 
‘ish Hospital, 
carcinoma, 
Levi, Max, New York City; Ludwig-Maximilians-Universitit 
vest ston Medizinische Fakultat, Munchen, Bavaria, Germany, 1923; mem- 
ber of the International College of Surgeons; on the staffs of the 
Sor Laguna Beach, Calif.; Woman's Medical 
Philadelphia, 1927; on the staff of the 
ital—Presbyterian, N 
thrombosis. « of the throat. 
N. Y.; Albany Medical Walstonburg, N. 
of bacteriology at phia, 1919; member 
ist; formerly on the staff North Carolina; 
York City and the Alb lical Society; veteran 
aged 79, of carcinon 1-Herring Hospital, 
icon, U. S. Public Pulaski, Va.; U 
hwestern University Charlottesville, 1934; 
from the U. S. Public Medical Society of V 
mt. 17, aged 56, of a died Aug. 12, aged 48, 
infarction. farction. 
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+ M. Edward Davis, M.D., and Edith L. Potter. 
_ Chicago, Chicago. Produced in 1956 by and procurable 
on loan or purchase from Encyclopacdia Britannica Films Inc... 1125 Cen- 
tral Ave., Wilmette, Il. deals 
The primary objective of this f 
understandable illustration of the — 
aonb. The film begins w 
female ovum during t | 
tee fluoroscy he cricopharyn 
process from conception 
group of photomicrog a 
portions of the film deal 
lomee. The process is p 
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of breathing and 
sent to society. Whi 
the various phases 
good understanding 
group work is 
readjustment of t 
tation. Special 
n of sound ¢ 
‘enes involving the 
’ Il physicians and allied personnel concerned 
tion of patients after laryngectomy. 
- 4. mm.. color, sound, showing ¢ 
5. D. ¢ » Corporation, 6001 W. 
dramatic presentation o 
rapidly failing. 
pen n who is not 
this situation car 
at there are a number The 
the 
s used. 
are by - 
and proc urable 
Washington 
this useful s for low 
we of a set of 
film, there disks, spur 
surgical a vertebrae, spondylolisthesis, postural backache, and 
lensive exp patients in the 
h with ir asa 
ov disorders, 
nd provide is a very graphic 
» the apr by the a Although 
thoug are useful in many types of 
briche’s the actual cases presented are 
s use ir was attributed to intervertebral 
lal and 1 effective, the exercises must be 
former half-hour in the carly 
graph be too strenuous for many 
_ The film gives a worthwhile 
field. total treatment of the disk syn- 
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Answen.—Studies on extracts of coelenterate tentacles indicate DRUGS INTERFERING WITH PROTEIN-BOUND 
that the pain-producing factor is probably 5-hydroxytryptamine. IODINE DETERMINATION 
The concomitant paralysis may be due to two or more related To tue Eprron:—I would like a list of drugs that contain the 
(quaternary ammonium bases such as tetramethylammonium and iodide radical capable of giving a disturbed protein-bound 
urocanylcholine. Treatment of coelenterate stings should be di- iodine level. John D. Lynch, M.D., Manitowoc, Wis. 
rected toward accomplishing their primary objectives: relieving ’ 
pain, alleviating neurotoxic effects, and controlling primary Answer.—Organic iodine-containing compounds known to 
shock. Morphine sulfate is effective in relieving pain. Calcium effect protein-bound iodine determinations include jodine-con- 
gluconate 4 gives prompt relief of muscular spasms; oral anti- taining radiopaque dyes used in angiocardiography, cholecys- 
histaminics and topical creams afford alleviation of urticarial tography, urography, bronchography, or myelography; iodinated 
'esions and symptoms as do ammonium hydroxide, sodium bicar- amebicides (chiniofon, iodochlorhydroxyquin, and diiodohy- 
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G diethylaminoethyl ester 
( Neo-Penil ) ; "and tothiouractl. 


daily during the fall season’ 
A. McCray Jones, M.D., Whaleyville, Va. 
ANSWER. ineffectiveness of the usual medica- 


ABSENCE OF THE APPENDIX 
To tHe Eprron:—An 8-year-old hoy with a diagnosis of chronic 


ing my own search for an hour, the abdomen was closed with 
no appendix having been found. How can this be explained? 
Juan Rodriguez, M.D., Matanzas, Cuba. 


AN .—Granting that the retrocecally placed 


quite 
Spivack (Am. J. 
repre- 


ZINC DEFICIENCY AND LEUKEMIA 


| RESEARCH REVIEWS | 


From time to time there will be published in this section of Tue Jovnnat brief but not necessarily complete 
reviews of some of the newer clinical aspects of medical research and practice. This material is gathered specif- 


cally for Tue Jounnar.—Ep. 


New laboratory techniques have led to the identification of 
many previously unrecognized viruses. In fact, the problem 
today is no longer isolation and recognition of new viruses but 
to know whether they cause disease. 

A meeting that was held recently is characteristic of the 
present situation. Its tithe was “Conference on Viruses in Seach 
of Disease.”' Among the viruses recently discovered are a group 
found in the respiratory tract and conjunctivas of man, which 
has been referred to by various names: adencid degenerative 
(AD), later called adenoidal-ph yjunctival (APC) 
viruses; respiratory iliness (RI) agents; acute respiratory disease 
(ARD) group. To avoid confusion, some of the investigators 
active in this field met in New York in May and decided to 
replace all these names by the term adenovirus. 

So far, more than 500 strains of adenoviruses have been iso- 
lated. They have been grouped together into serologic types; 
13 of these types have been identified in material from human 
sources.” 


| 
RESEARCH REVIEWS 1583 
appendicitis was operated on. A McBurney incision was made 
and no appendix appeared, though the incision was enlarged . 
and syrup of hydriodic acid. Certain vitamin and cod liver oil twice. The cecum was normally placed, and at the junction of 
preparations may also be rich in iodine, while barium sulfate is the ilium and the cecum there was only a rich vascularization , 
said to give rise to elevated protein-bound iodine due to con- without any trace of appendix. The chief surgeon's help was } 
taminating iodine. Sulfobromophthalein (Bromsulphalein) dye. immediately requested and after a half-hour's search, follow- 
a protein-bound iodine. Due to the widespread use of iodide- : 
containing compounds and the frequent difficulty of obtaining a 
history of exposure to such drugs, some laboratories now de- ' 
termine inorganic iene in addition to protein-bound tocine, 
an aid to the detection of spuriously high values. seems doubtful from the description given that such was the 
case. Congenital absence of t 
Surg. 13:297, 
—have little effect in terminating his attacks, but doses of 2.5 Ree ee ee 
up the attacks. He is being desensitized against inhalants and 
| foods. Is it better to use prednisone each time an attack occurs To tHe Eprron:—ls there any scientific evidence to support a 
| of to treat with the usual bronchodilators? Would it be of any 
odvantage keep on ma. of in the so-called trace elements, especially zinc? 
W. B. Cox, M.D., Missoula, Mont. 
element such as zinc causes leukemia. The statements in t 
tion and the response to small doses of prednisone in this case, it press referred to in the query may have been derived from find. 
would certainly be better to use the latter when an asthma attack ings that some leukemic cells contain less zinc than normal 
yee Whether one should give the prednisone Curing the entice leukocytes. Leukemic cells (as neoplastic cells in general) are 
all season would depend somewhat on the history of the boy's poor in some normal components; e. g., myeloid leukemic cells 
reaction to the drug. If he is symptom-free for some time after contain less alkaline phosphatases than normal cells but this és 
the hormone is used, it would be preferable to use it only when a no proof of causal relationships. Concerning zinc in leukocytes, 
new attack occurs. If, however, symptoms tend to persist and see Bert L. Vallee, Trace Elements and Pathologic States, in 
moderate doses keep the boy well, it is perfectly proper to use “Principles of Internal Medicine” ( Harrison, T. R., and others, 
it during the entire season. editors, New York, Blakiston Company, 1934). 
VIRUSES 
The question whether they cause clinically manifest disease 
has been answered for some of these serotypes: Hilleman® 
pointed to the etiological relation between RI-67 and respira- 
tory disease in 1954. He showed that RI-67 (now known as 
adenovirus type 4) was associated with acute respiratory dis- 
ease (ARD) and primary atypical pneumonia (PAP) among 
soldiers. It is now known that types 3, 4, and 7 cause acute 
febrile respiratory illnesses in young adults.‘ 
At the National Institutes of Health in Bethesda, Md., adeno- 
virus type 3 was recognized as the cause of pharyngoconjuncti- 
val fever,” a syndrome characterized by pharyngitis, conjuncti- 
vitis, fever, malaise, and cervical adenopathy. Type 3 has been 
found in persons of all age groups. 
Less certain is the causal relation between acute febrile up- 
per respiratory tract illness and adenovirus types 1, 2, and 5. 
These serotypes occur mostly in infants and young children. The 
multiplicity of infecting agents and the frequency of febrile 
illnesses in this age group complicate the problem. 


It is thought that the conjunctivas may be the portal of entry 
in some cases. Adenovirus types 6 and 8 appear to be specifi- 
cally related to ocular disease, type 6 to follicular conjunctivitis 
and type 8 to keratoconjunctivitis. 

Recognition of an etiological relation between adenoviruses 
and clinical disease has led to attempts at protecting those most 
exposed to these infections by vaccination. A type 3 vaccine 
prepared in the laboratory was tested in young adult volunteers.” 


A joint study with use of a commercially prepared trivalent 
(types 3, 4, and 7) vaccine has been in progress since Decem- 
ber, 1955. The Naval Medical Research Unit Nr.4, the National 
Institutes of Health, and the University of Chicago have been 
cooperating. The vaccine has been given by a single intra- 
muscular injection to about 4,000 naval recruits; another 12,000 
recruits served as controls. Of these, about one-third have 
completed their training. Analysis of the results obtained in 
this group shows that the vaccine gave protection in a sig- 
nificantly high proportion. There were no local or general re- 
actions following inoculation." 

There has been progress also in elucidating the etiological 
role of other viruses. At the meeting mentioned above, A. J. 
Rhodes,” the Hospital for Sick Children, Toronto, reported that 
Coxsackie viruses of Dalldorf's group B have been found to be 
a cause of aseptic meningitis in children. It has been known for 
some time now that these viruses are also associated with 
pleurodynia. H. M..Meyer Jr. and his co-workers,"” the Central 


belonged to serotype B-3 and the other to serotype B-2. The 
i3 orphan viruses recovered fell into three serologic groups: 
Walter Reed 1, 2, and 3. Eleven of the orphan viruses found 
were in the WR-1 group, the rest in groups WR-2 and WR-5. 
A comparison between WR orphan strains and ECHO viruses 
was made; It was found that WR-1 was related to ECHO-6, 
and WR-3 to ECHO.-2. After having carefully excluded other 
agents known to cause aseptic meningitis, these workers believe 
that these viruses are etiologically related to the disease. They 
were recovered during the acute phase of the illness and there 
was a significant increase in specific antibody during convales- 
cence. Specimens in this investigation came from widely sep- 
arated areas: Massachusetts, the area around Washington, 
D. C., Florida, and California. It is of importance that these 
viruses may be definitely considered to be a cause of aseptic 
meningitis clinically indistinguishable trom nonparalytic polio- 
myelitis. 

R. H. Parrott,'' National Institutes of Health, Bethesda, Md.. 
recovered Coxsackie virus group A from 84% of cases of herpan- 
gina (vesicular pharyngitis). In his opinion these viruses are 
associated with the disease. The serotypes isolated have been 
consistently the same six: A-2, A-4, A-5, A-6, A-S, and A-10. 
Most cases of herpangina can be distinguished clinically from 
gingivostomatitis.'? 


In the field of chemotherapy of virus diseases one of the 
difficulties has been that selective poisoning of the parasite with- 
out harming the host presents problems different from those 
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encountered in some bacterial diseases. This was pointed out 


viruses reproduce at the expense of the host cells, using their 
energy sources and building blocks, they put the building blocks 
together in a different way, forming different proteins and 
nucleic acids. Experimental work with compounds derived from 
antibiotics promises to lead to a better understanding of these 
mechanisms. Noformicin (Mk-61) obtained from Nocardia is 
active in mice and eggs against human influenza virus (types 
A, A’, B) and against swine influenza; in eggs it is active against 
mumps and Newcastle disease virus. Ehrlichin and Netrop- 
sin derived from Streptomyces are active against influenza 
(type B) and vaccinia (WRK strain). The toxicity of some of 
these compounds in man is an obstacle to their therapeutic 
use, 
At another meeting, P. K. Smith and his associates,'* the 
George Washington University, Washington, D. C., presented 
papers on the action of canavanine flavianate, which inhibits the 
growth of influenza A virus (WS strain) in tissue cultures of 


10. Meyer, H. M 
Virwses in Search of Diseases of New York Academy of Sciences, New 
York, May, 1956. 

11. Parrott, BR. H.: read before the Conference on Viruses in Search of 


by F. M. Schabel Jr.,"° Southern Research Institute, Birming- 
ham, Ala., who recently reviewed the subject. He thought that 
exploitable biochemical differences between host cells and 
viruses may lie in protein and nucleic acid metabolism. While 

It gave satisfactory protection. 

At the Walter Reed Army Institute of Research, Washington, - 

D. C., a bivalent (types 4 and 7) vaccine was prepared and 

found to be highly effective in reducing the incidence of acute 

respiratory illness of adenovirus etiology in recruits.” 
dispersed chick embryo lungs, and on compounds in the thio- be 
semicarbazone and diphenyl group. Ten of these and related 
substances showed significant action against influenza virus, 
strain A, PRS. Seven drugs were tested by oral feeding to mice, 
beginning one day prior to infection, some of these gave appre- 
ciable protection. All control animals in this experiment died 
within eight days. 

Virus Di atte Refiemtem foe Ge bp 1 Services. Walter Strenuous efforts are being made at present in a rational ap- 

Reed Army Institute of Ronen Washington, D. C., recovered proach to virus chemotherapy. Thousands of compounds have 

Peenedite vines group B and orphan viruses from specimens already been tested in many research centers. So far, none are 

from the alimentary tract of patients with clinical cases of known to hold definite promise of clinical success. 

aseptic meningitis. Three of the four Coxsackie viruses found Ref 
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